criteria reported in the ADA Clinical Recommendations Handbook 1 were used to assess the quality of the studies. Adjustments made for potential confounders were considered as a means to evaluate the internal validity of each study.
Results One hundred and thirty-seven study reports remained for review following systematic strategic search and title review. Of these, six studies of existing caries risk assessment models were selected for inclusion. Of the six studies reviewed four were deemed 'fair' by the ADA criteria and two 'poor'. The authors found variation in the parameters used for caries risk assessment and the population groups studied. No study found the risk assessment systems to have reliable prediction utility in children. One prospective study found Cariogram to give good to moderate caries prediction in elderly adults and one retrospective study found the CAMBRA assessment to provide prediction for cavitated lesions, but only between low risk and extreme risk individuals over the age of six.
Conclusions This systematic review suggests that evidence available on the validity of a number of existing systems for caries risk assessment is limited and weak. The inclusion of prospective and retrospective cohort studies allowed the predictive capability for of each of the caries risk assessments to be assessed in terms of an increase in the clinical caries incidence over time. Both cohort and randomised control trial studies which met the inclusion criteria were included for review. Randomised control trials would generally be included within a review where a specific intervention is being tested. Only one randomised control trial which met the inclusion criteria was included. This significantly limited the evidence available to review with regard to the second additional research question.
Six studies were reviewed by the authors. A narrative review of each individual study is provided alongside a table of result characteristics. Summary statistics from each study were described and discussed. Meta-analysis was not carried out for this review.
The authors found variation in the parameters used for caries risk assessment and the population groups studied. Published evidence was found for only two of the four selected caries risk assessment systems. The same caries risk assessment program was used in five of the six articles which met the search criteria. These five studies were all carried out in Sweden, with three performed on the same
